Introduction
Exposure to passive smoking is considered to be the third leading cause of preventable death in Spain. There are no specific data available, but passive smoking is estimated to cause 1,200-3,500 deaths in Spain each year [1] . Various diseases such as lung cancer, cardiovascular disease, lower respiratory tract infections and acute exacerbations of asthma have been attributed to exposure to environmental tobacco smoke or second-hand smoke (SHS) [2] [3] [4] .
The implementation of legislative measures to regulate smoking in public spaces has proven to be one of the most effective ways of controlling exposure to SHS among nonsmokers [5] . There are several studies that have proven that such measures are effective in reducing exposure within homes and in reducing active smoking [6] [7] [8] . Two national laws have been passed in Spain aimed at controlling smoking in public places. The first was approved in December 2005 (Law 28/2005) [9] . The main features of this law were the complete ban on smoking at healthcare facilities, educational institutions and places of work. It also partly restricted smoking at entertainment facilities (bars, restaurants and nightclubs/discotheques). The law stipulated that entertainment venues of ≤100 m 2 in size could choose whether or not to allow smoking. Larger venues had to provide separate smoking and nonsmoking areas.
In the wake of the introduction of this law, several studies found that the reduction in exposure to SHS was not as marked as expected and, of course, that no reduction was noted at entertainment venues [10] [11] [12] . In a previous study that we undertook to evaluate the impact of this law, we found that the overall prevalence of exposure to environmental tobacco smoke decreased from 49.5% in 2005 to 37.9% in 2007, with the greatest reduction in this prevalence occurring in the workplace. Smaller reductions occurred in the home and at recreation venues [10] . Moreover, 1 study found that multinational tobacco companies were putting pressure on the governments of European countries that were in the midst of discussions to implement legislative measures to control smoking to introduce similar practices to those introduced in Spain [13] .
This led the Spanish government to amend the law in late 2010 [14] . Law 42/2010 was passed and came into force in January 2011. The main provision of this new legislation was the complete ban on smoking at all entertainment venues (bars, restaurants and nightclubs/discotheques).
In order to analyze the impact of both these laws on the prevalence of passive smoking among the general Spanish population, the Sociedad Española This article discusses the results of these surveys.
Methods
Three epidemiological, observational and transversal studies were carried out on a randomized and representative sample of the Spanish population, using a CATI (computer-assisted telephone interview) system. The validity of this study method has been documented in previous studies [15] .
The first survey was conducted in 
Data Collection and Analysis
The data were collected by survey-takers with knowledge of the use of the CATI system and who had received training in the conducting of electronic surveys. Responses were incorporated into the database using automatic filters and logical sorting routines, with the aim of eliminating inconsistent responses. Of the 6,800 people surveyed in February 2005, 6,533 cases were considered valid after having been filtered into the database. The 2007 and 2011 surveys were considered fully valid. The descriptive analysis of the information was carried out by technical staff, using version 9.1.3 of the SAS statistics program. Because we had no control group, the impact of Laws 12/2005 and 12/2010 on exposure to tobacco smoke were estimated by the difference of exposure before and after the laws came into force.
Ethical Issues
The survey was approved by the SEPAR ethical committee and, according to Spanish law, followed current regulations on the protection of personal data.
Results

Prevalence of Smoking in Spain
In accordance with the results obtained, figure Other data of interest in the group of smokers were the following: 27% of those surveyed attempted to give up smoking following the introduction of Law 42/2010 -14% of these lasted <24 h and 72% did not manage >4 weeks of not smoking. In addirtion, only 12% of the smokers who attempted to give up smoking received medical help to do so.
Exposure of NonSmokers to SHS at Home
Of the 3,907 nonsmokers surveyed in 2005, 1,153 (29.5%) lived in households with at least one smoker. Of the 2,174 nonsmokers surveyed in 2007, 466 (21.4%) were exposed to tobacco smoke at home and of the 1,987 nonsmokers surveyed in 2011, the percentage of nonsmokers exposed was 8% ( table 2 ) .
Exposure of NonSmokers to SHS in Schools
Of the 1,161 nonsmokers whose data were analyzed in 2005, 29.7% were in school. Of these, 17.8% suffered some degree of exposure to tobacco smoke in school. This percentage had decreased to 8.8% in 2007 and to 6.3% in 2011 ( table 2 ) . 
Exposure of NonSmokers to SHS in the Workplace
Exposure of NonSmokers to SHS at Entertainment Venues
There has been a marked reduction in exposure at entertainment venues. In 2005, 1,461 (37.4%) of the 3,007 nonsmokers who were surveyed reported being exposed to tobacco smoke in these places. In 2007, this had dropped to 31.8% and in 2011 it affected just 12% ( table 2 ) .
Overall Exposure
According to a previous study [10] , the overall prevalence of exposure to SHS in 2005 was 49.5%. Table 2 and figure 2 show the changes observed in overall exposure to SHS in 2007 and 2011.
The first survey in 2005 showed that 49.5% of nonsmokers were exposed to tobacco smoke while by 2007 and following the introduction of Law 28/2005, this exposure had dropped to 37.9%. The 2011 survey, conducted following the introduction of Law 42/2010, showed that just 21% of people were exposed ( table 2 ; fig. 2 ). These data demonstrate that the overall prevalence of exposure to SHS fell by 22% between 2005 and 2007 and a further 16 .9% between 2007 and 2011.
Estimated Impact of Legislation
According to these results, legislation is estimated to have markedly decreased overall exposure ( table 3 ) . The overall impact is estimated to be around -23.4% for the first law and -44% for the second law. The first law had a notable impact in schools (49.8%) and workplaces (58%), while Law 42/2010 led to a marked decrease in exposure in bars, restaurants and entertainment venues (62.3%) as well as in homes (62.6%) and workplaces (45.4%). In contrast, the legislation did not lead to any decrease in the number of active smokers between 2007 and 2010.
It is noted that the overall impact of the second law was greater than that of the first, 44.3 versus 23.4% (p < 0.0001). The differences were significant in both homes (p < 0.0001) and at entertainment venues (p < 0.0001). 
Exposure at Different Entertainment Venues
The 2011 survey specifically analyzed the prevalence of exposure to SHS at different entertainment venues, i.e. bars, restaurants and nightclubs/discotheques. In this survey, a prevalence of 3, 7 and 11%, respectively, was reported.
Discussion
The main findings of our study were as follows. (1) Spanish regulations to control smoking in public places have resulted in a sharp reduction in overall exposure to SHS, with the prevalence of overall exposure dropping from around 50% in 2005 to 21% in 2011. (2) The 2010 legislation, which imposed a full ban on smoking in public places, led to a significantly greater overall reduction than the 2005 legislation, which only imposed a partial ban on smoking. Moreover, the 2010 legislation led to a significantly greater reduction in exposure in homes and at entertainment venues than the 2005 legislation. (3) The prevalence of active smoking in the general Spanish population over the age of 13 years increased slightly by 1.5% between 2007 and 2010, with no evidence that Law 42/2010 had any impact on reducing this level. (4) Although the most recent law (Law 42/2010) banned smoking at all entertainment venues, our study showed that 11% of people who frequented nightclubs/discotheques and 7% of people who visited restaurants complained of people smoking in these places.
The greatest reduction in overall exposure to SHS was achieved by the second law which resulted in a reduction of 44.4% compared with 22% for the first law. This figure argues in favor of the importance of implementing laws that impose a full ban on smoking in public places. Our data are consistent with those presented by Fong et al. [8] which compare the reduction in exposure to SHS in Ireland, following the introduction of legislation banning smoking in all public places, to the reduction seen in a control area where no ban was imposed. The authors found that the prevalence of exposure in Ireland fell from 62% prior to the introduction of the law to 14% 8 months afterwards whereas in the control area, it fell from 37 to 34% [15] .
It also appears very significant that the introduction of Law 42/100 contributed to a sharp reduction in exposure to SHS in homes. It is worth noting that the 2005 law only resulted in a 27% reduction in homes, while the law in 2010 led to a reduction of 62%. This demonstrates that the introduction of laws that fully restrict the consumption of tobacco in public places also helps to control smoking in homes. It would appear that smokers whose awareness has been raised by the legislation that prohibits them from smoking in public places are more inclined not to smoke in their own homes. This has been demonstrated in other studies. In 2005, Farrelly et al. [16] found that in the state of New York, following the introduction of legislation that fully prohibited smoking in public places, the reduction in exposure to SHS was also noted in homes. The average period of exposure to SHS fell from 14.5 h prior to the introduction of the law to 0.8 h afterwards.
While the main purpose of our study was to assess the prevalence of exposure to SHS, it also collected data on the prevalence of active smoking. These data should be assessed with caution. It is worth noting that the 2005 law succeeded in drastically reducing the prevalence of active smoking by 4 percentage points (from 21.2 to 17.2%). However, the 2010 law did not change these figures. In fact, prevalence was found to have increased slightly from 17.2 to 18.7%. One possible explanation for this was found when we analyzed what happened with the percentage of nonsmokers between these dates. In 2007, the prevalence of nonsmokers was 65.9% while in 2010, this figure had dropped to 64.1%. That is to say, the percentage of nonsmokers fell by almost 2 percentage points. Taking into account that the sample population being analyzed was made up of people ≥ 13 years old, it is possible that this increase is due to a rise in the number of youngsters who started smoking between these years. On the other hand, we did not note a very significant change in the number of exsmokers, a difference of only 0.3 percentage points between 2007 and 2011. This would indicate that very few smokers quit smoking between these years. This theory is supported by other data in the 2011 survey. Despite the fact that in that year 27% of smokers made a serious attempt to quit, 86% of them failed. Very few of them received help from a health professional in order to give up smoking. Some studies have found that the introduction of legislation to control smoking in public places can have an impact on the reduction of active smoking. In Italy, for example, the law coming into force resulted in a drop in the prevalence of smoking among men from 34.9% prior to the introduction of the law to 30.5% a year after; among women, a reduction from 20.6 to 20.4% was noted [17] . Other studies, however, have not noted this same change [18] .
The two main weaknesses of our study are the absence of a control group and the fact that the data are based on the perceptions of nonsmokers in the study areas. Without a control group, we cannot assert with certainty that the changes in the consumption of tobacco are directly attributable to the law. Although they were large surveys, they did not provide objective data that enable us to assess exposure to SHS. Another limitation of the study is that it does not distinguish between smoking in restaurants, bars or nightclubs; our results group together these three types of places, although this issue was resolved in the last study. The transversal design of the study could also be a limitation.
Finally, and as a main conclusion, the analysis of this work indicates that the legislation introduced in Spain has markedly decreased exposure to SHS among nonsmokers and its impact has been noticeable, particularly since the most recent law was introduced. The second law was much more restrictive and its impact was far greater overall.
